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The digestive changes proclaimed by my experiments, instead of in¬ 
volving new principles in the therapy of the drug, appeal to experience 
for further support, and place, its therapeutic indication upon rational and 
palpable factors. Dr. Gerhard, after an extensive experience in the 
treatment of epidemic typhus by this drug, in 1836, wrote, in the 
American Journal of the Medical Sciences ,’ that “although we are per¬ 
fectly aware of its powers as a rapid and effectual stimulant, particularly 
when the fever is complicated with a disease of the respiratory organs, we 
were rather disappointed in its effects. It was irregular in its action, and 
in the dull muttering of delirium of typhus seemed totally without power.” 
This is the reflected experience of every close observer. 

I repeat, in the low adynamic states, when the stomach is largely im¬ 
paired, carbonate of ammonia is “ totally without power.” The complica¬ 
tions of fever, in which the efficacy of the drug is vaunted, occurred at 
the onset of the disease, or before the stomach was seriously deranged. 
In consequence of the powerful stimulant properties exhibited in the 
healthy man, the drug has been too largely applied with the final result 
overriding the specific indications and a perfect ignoring of the manner of 
perfecting the phenomena. 

Empirical observation in the. recognition of the good and harmful in¬ 
fluences, the short duration of the effects, and the increased exhalation of 
ammonia following its administration, lias somewhat militated against 
error and vaguely pointed toward the true physiological process. But as 
these important instructions have been scattered and their importance 
neglected, even in the bulk of our standard text-books, an improper use 
of this valuable drug is still extensively exercised. 

In conclusion, I therefore submit the exploded digestive changes (which 
seem as firmly rooted in experience as in experiment) to be the explana¬ 
tion of its mode of action and the reliable data to govern its administration. 


Article XV. 

Case of Supposed Spontaneous Aneurism of the Posterior Tibial 
Artery. Ligature of Femoral. Incision into Sac one Month 

AFTER, FOLLOWED 1>Y SERIOUS HEMORRHAGE. AMPUTATION THROUGH 

the Tiiigii. Recovery. Also, A Resume of the Literature of the 
Subject. By R. A. Kinloch, M.D., Professor of Surgery in the Medical 
College of the State of South Carolina, Charleston, S. C. (Read at meeting 
of the Amer. Surg. Association, Sept. 1881.) 

Case _J. TV. R., white, adult, aged 45, coming to me from the interior 

of the State, was placed in the surgical ward of the City Hospital on the 
20th of June, 1880. On examination lie presented a disease of left leg, 
the limb being so large posteriorly from knee to ankle as to give the 


1 Vol. xx. page 320. 
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appearance of an enormous tumour springing from the posterior surface of 
the hones. There was besides much general oedema of the member. The 
limb was semi-flexed, quite warm to the touch, and very painful. The 
following were the dimensions of the leg below' the knee: Greatest circum¬ 
ference 22| inches; circumference close to popliteal space 19 inches; 
diameter near ankle 14j inches; normal leg, greatest circumference 15 
inches. 

There w'as no history of injury to part. The only recollection of any 
accident suggesting traumatism was of having been thrown from a wagon 
six or more years ago. There was no injury to limb at that time. Three 
years ago trouble with the leg began, without known provocation, in the 
form of a “small hard lump,” in the upper portion of the calf. This in¬ 
creased very slowly, and had at one time, he thought, some pulsation. 

The great and rapid development had been during the last seven months. 
The helplessness and pain of the limb had induced him finally to seek 
advice. At the suggestion of Dr. Johnson, of Walhalla, he had come to 
Charleston to be under my care. Dr. Johnson bad not watched the case 
for any time, but six months previously he had attended the man for an 
erysipelatous condition of the leg threatening suppuration, and subse¬ 
quently he regarded the disease as aneurismal, and treated it with band¬ 
age and tourniquet without result. There remained some doubt in his 
mind as to correctness of diagnosis. 

Tumour was semi-solid, elastic and indistinctly fluctuating to the touch, 
smooth, not lobulated. The tegumentary surface was congested and of a 
dusky bluish colour. There were large subcutaneous veins distinctly visi¬ 
ble stretching across the swelling. There was apparently no diminution 
of the swelling upon direct pressure, nor was the tumour influenced by 
interrupting the flow of blood through the femoral artery. There was no 
pulsation, but when the palms of the hands were made to bear firmly upon 
a large extent of surface at about the region of the greatest circumference 
of the limb, a slight upheaving, or rather an excentric movement of the 
mass, was recognized. This was not perceived when the flow through the 
femoral was cut off by pressure at the groin. There was no bruit, that I 
could discover, although, one of my young friends thought that he recog¬ 
nized such. There was a trifling enlargement of some of the lymphatic 
glands in the groin of the affected side. The appearance of patient was 
healthy; body spare ; countenance indicating care and suffering; there 
was nothing expressive of so-called malignant cachexia. He slept badly 
at night because of pain in the limb; his appetite was defective; his 
pulse quickened. 

Diagnosis _Aneurism most probably of posterior tibial artery, or pos¬ 

sibly of lower portion of popliteal, recently become diffusive or false, sac 
filled with fibrin and coagula. Many of my medical friends examined 
the case, and the majority of them entertained serious doubts as to the 
correctness of this diagnosis. Opinions varied as to the existence of an 
encephaloid, a sarcomatous growth, a pulsating tumour of bone, etc. The 
time the tumour had existed, its mode of early development, its recent 
sudden and rapid progress, its uniform smooth surface, the excentric 
swelling upon removal of pressure, the character of the pain complained 
of, and the general condition of patient, induced confidence in my own 
opinion, but I could not forget bow often surgeons more experienced and 
more capable than myself had, under similar circumstances, been led into 
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error. The rarity of spontaneous aneurism in the arteries of the leg was 
a strong argument, with some, against the conclusion I had reached. 

In view of the suffering of the patient, and the size and condition of 
the supposed sac, believed to be tilled with coagulum, I thought the ligature 
of the femoral was the most promising operation. After the ligation, I 
proposed to aspirate the tumour with the object of confirming the diag¬ 
nosis. 

Operation. Jan. 23 d, 12 M. I ligated the femoral below the apex ot 
Scarpa’s triangle. Intending to use the antiseptic catgut ligature, I was 
at the required moment much disappointed in failing to procure a proper 
article; I therefore employed carbolized silk, and, as commonly done, re¬ 
tained one end of the thread, with which to remove the loop after the 
ligature had cut through the vessel. For the first time in my own experi¬ 
ence and observation in the ligation of the femoral in the continuity, I 
experienced an unexpected trouble from hemorrhage. Just as I passed 
the needle under the vessel, there came a sudden and free gush of blood. 
I perceived that the hieeding was arterial, and yet could scarcely believe 
I had injured the main vessel either with the knife or needle. The flow 
was soon controlled by the finger, and by an assistant pressing the femoral 
at the groin. I then discovered that the hemorrhage came from a branch 
of the main vessel, which had been ruptured in passing the needle. This 
vessel I secured, then tied the main ligature to the femoral immediately 
below the small branch. It may be interesting to remark that this acci¬ 
dent is alluded to by the late Mr. Syme, of Edinborough, so well known 
by his brilliant operations in connection with aneurismal disease. He is 
the only author, as far as I am aware, who mentions the fact. He says, 
when describing the operation on the femoral in the first edition of his 
Principles of Surgery: “The needle, though introduced with care and 
dexterity, sometimes occasions a pretty copious flow of blood, which fills 
the wound almost as rapidly as it is wiped out, hut ceases upon the liga¬ 
ture being tied, and probably depending upon the injury of a small branch 
happening to come off at the part.” The wound was closed by four silver 
wire sutures and dressed with carbolized lint, and a compress of cotton. 
I now aspirated the tumour, but failed to extract any more than a little 
bloody serum. The aspirating tube was delicate, and allowed of no free 
escape of the contents of the sac. The curiosity on the matter of diag¬ 
nosis was thus not satisfied. Patient was put to bed and given an anodyne. 
The limb was wrapped in several layers of cotton wadding. 

Omitting the details of my clinical notes for several days, I will only 
state, that the operation at once afforded some relief to the tension of the 
tumour, but patient was restless and slept badly after the second day. 

25th. There was quite a rise in temperature (104° to 10G°), and I felt 
that the wound could not be doing well. 

2 6th. Removed dressing and discovered a circumscribed ovoid mulberry- 
coloured spot, two inches long by one wide, just below and a little to the 
outside of the wound made for ligating the femoral ; also evidences of 
cellulitis extending from this point over an area of several inches to the 
outer and lower aspect of the thigh. There was evidently beginning gan¬ 
grenous action. To meet this I made two free incisions through the 
diseased structures, and gave exit to a spoonful or two of putrescent fluid 
and some offensive gas. The lowest suture holding the wound was cut 
and removed, and a director introduced from this point towards the in¬ 
cisions just made to the outer and lower side of the thigh. Some more 
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offensive pus was thus liberated. After a thorough cleansing and disin¬ 
fecting of the part with carbolized water, the carbolized oil dressing was 
reapplied. Patient was ordered quinia; sulpli. 9j, opii gr. ij, twice a day. 
Diet, milk and bread, brandy 3 j, three times a day. Wound to be dressed 
twice a day. Greatest circumference of limb 21 ^ inches. 

Feb. 1st. Patient’s condition has improved. The temperature is now 
normal, appetite has returned, the gangrenous tissues have separated, and 
the cellulitis seems arrested. The greatest circumference of limb was now 
20^ inches. The general treatment had been by quinine and opium with 
an occasional cathartic, nutritious diet, and a moderate amount of brandy. 

12/A. Had continued to improve. The tumour presented about the 
same appearance, but the subsidence of the general oedema of the limb was 
more marked. I was surprised this day by a condition first discovered by 
one of my medical friends, who had looked in at the case, which seemed 
to indicate a destruction of a portion of the inner edge of the tibia, about 
three inches below the tuberosity. Through the tegumentary covering we 
recognized, what we believed to be, loss of substance, and there was 
seemingly a crescentic sharply defined excavation of the bone, one and 
a half inches in length. Upon slight pressure particles of bony tissue 
appeared to yield under the finger. I was startled by this phenomenon, 
and the faith in my diagnosis a little shaken. Many medical friends ex¬ 
amined the limb, and all agreed that the bony tissue had undergone 
destructive absorption in connection with the growth of the tumour. Some 
saw in this additional support to the idea of a sarcoma, or a cancerous 
disease of the bone ; others now regarded the case as one of osteo-aneu- 
rism. A few thought that the pressure of an aneurism proper would ex¬ 
plain the destruction of the osseous tissue, just as has been noticed in con¬ 
nection with internal aneurism encroaching on the spinal column. I could 
scarcely believe that the pressure of tin aneurism originating behind the 
tibia, could be sufficient to destroy the bone while the soft tissues behind 
the leg had yielded so freely to the growth of the tumour; nor could I 
understand, why, if such were the ease, the inner edge merely of the bone 
should be destroyed, and in so restricted and precise a manner. 

13/A. The ligature came away this A. M. without hemorrhage. Patient’s 
condition good. Measurement showed, however, no further diminution in 
size of tumour other than what might be experienced by the subsidence 
of the general oedema. 

24/A. (One month after operation.) Patient’s condition unchanged. He 
was quite anxious to return home into the country. Consultation was held 
with several of my colleagues, and it was thought advisable, before con¬ 
senting to patient’s departure, to explore the tumour by an incision and 
clear up the question of diagnosis. In the event of the case being a sar¬ 
coma, or other tumour strictly of the bone, we proposed to amputate 
through the thigh. If the diagnosis of aneurism was sustained, we hoped 
to find the artery secure, when we could risk emptying the sac and treat 
this antiseptically. If the artery was permeable, we would secure it by 
means of a double ligature, or amputate through the thigh as a dernier 
ressort. Patient was chloroformed. I punctured the tumour close to the 
inner side of the tibia, and passed my index finger into the opening. 
There was no hemorrhage. I then enlarged the wound sufficiently to turn 
out the greater portion of the contents of the tumour. The aneurismal 
character of the disease was thus determined. I proceeded to break up 
and turn out the remaining layers of fibrin and blood clot. Upon feeling 
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for the crescentic-shaped ulceration of the tibia above described, I was 
amazed to find the hone intact and smooth. The apparent change in its 
structure was explained by the location, and the yielding upon pressure ot 
the dense fibrinous layers and coagulum. The soft tissues forming the 
sac were thinner and softer at the point where we had imagined the bone 
absorbed. The tumour had evidently tended to point at this region, and 
the fibrinous deposit adhering closely to the inner border of the tibia, 
above and below the spot, had led us into error in regard to the condition 
of the bone. I had almost emptied the aneurismal sac, and had syringed 
out the immense cavity several times with carbolized water, preparatory 
to introducing a drainage-tube and adjusting a compress and bandage, 
when suddenly there came a fearful gush of arterial blood. In an instant 
the cavity filled. I ran my hand quickly into the sac and pressed the 
deeper tissue against the posterior face of the tibia, and at the same time 
called an assistant to press the femoral at the groin. The fearful flow was 
thus arrested. Carefully withdrawing my hand, 1 found that the pressure 
of the femoral commanded the bleeding. I now enlarged the opening into 
the sac, and endeavoured to find the point where the artery communi¬ 
cated. The adherent layers of fibrin and clot rendered my search futile, 
and I was convinced that to secure the vessel at all it could only be by 
ligatures en masse , which might include other important structures, and, 
most likely, not succeed in obliteration of the vessel, because of the sup¬ 
puration and gangrenous action to be subsequently encountered. A hasty 
consultation was held, and amputation determined on. This I practised 
close above the knee. Patient recovered rapidly. 

April otk. He was discharged from the hospital and returned home in 
good health. 

Dissection (by Dr. Edw. P. Rose) proved the case to be an aneurism 
of the posterior tibial, about two inches below its origin. The artery was 
pervious both above and below the opening into the sac. It had been fed 
by collateral vessels entering the femoral below the point of ligature. The 
opening of the sac and the detachment of the clots and fibrinous layers had 
occasioned the hemorrhage. 

Remarks _The rarity of spontaneous aneurism of the vessels of the 

leg is well known to the profession, and readily accounted for by the size 
and location, together with the anatomical and physiological peculiarities 
of these vessels. Crisp, in his tables of 501 aneurisms, reports but two 
cases of aneurism of the posterior tibial. Norris, in his tables showing 
mortality of the ligature of the femoral, records three cases, and one of 
these is found in Crisp’s tables. Dr. D. H. Agnew, in his recent work on 
surgery, alludes to having seen one case in Philadelphia in 1875, in the 
practice of Dr. De Forest Willard. I do not propose to go further into 
the opinions or experience of authorities, ancient or modern, but will 
record at the end of this article all of the cases of this disease I have been 
able to find in the limited field of research to which I have had access. But 
here I beg to say that I use the term spontaneous aneurism with some 
hesitancy, and simply to imply that in the cases reported there is a want 
of reasonable proof of origin from traumatism. I have admitted a few 
cases into the table with a supposed traumatic origin because I regarded 
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the proof of such origin insufficient and thought it best to reserve judg¬ 
ment. Moreover, I recognize the fact that, upon a close investigation of 
the history of all the admitted spontaneous or true aneurisms of the larger 
arteries, there is frequently found attached to this some antecedent blow 
or some undue exertion. Perhaps, in the strictest pathological sense, there 
is never a spontaneous aneurism of the posterior tibial. But practically 
we must take a different view of the matter. 

The differential diagnosis between aneurism and other tumours, including 
diseased conditions of the bones, has frequently puzzled the best surgeons. 
In this case, perhaps, the uncertainty of diagnosis, when patient came 
into my hands, was as striking as in any case upon record. The decep¬ 
tion arising from the peculiar relation of the fibrinous layers and blood 
clot to the border of the tibia was singularly interesting. And, lastly, the 
question as to the treatment pursued may be considered as a very debatable 
one. I regarded ligation as the promptest means for relieving the patient 
of his suffering. Pressure had been tried, and now its promise was too 
uncertain ; its attendant pain or discomfort not likely to be borne. The 
ligation of the femoral I deemed worthy of trial, but I did not feel san¬ 
guine of its success. It was practised somewhat as an experimental pro¬ 
cedure, and only because of the condition of the sac, as resulting from the 
length of time the disease had existed. The double ligature to the pos¬ 
terior tibial itself would have been the most thoroughly surgical operation, 
but in the state of the limb this could hardly have been accomplished, and 
most certainly not without opening the sac. Had the case been seen in 
its development, the double ligature of the artery would have been preferred 
to the Hunterian operation on the femoral. 

Opening the sac I was opposed to as a primary operation. As a general 
rule too, surgeons are agreed upon not opening the sac after the use of the 
ligature. I ventured, for reasons given above, to depart from this rule a 
month after I had applied the ligature. The question may be asked if 
this practice did not cost the man his limb ? Or if a cure would have 
resulted had the sac not been interfered with P I incline to the belief that 
there would have been no cure; that the full establishment of the col¬ 
lateral circulation would have brought renewed trouble and progressive 
disease. The dissection proved that the artery was pervious above and 
below the sac, and that it received abundant supply of blood. It was but 
a matter of time when there would have been demanded either amputation 
or the old operation of Antyllus. 
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Cases of Spontaneous Aneurism of the Posterior Tibial Artery. 


No. 

Date. 

Sex 

and 

age. 

Authority. 

Reporter. 

Treatment. 

Result. 

Remarks. 

1 

Feb. 1816 


Med. Chir. 
Trans., vol. 
vii. (Norris) 

Travers 

Ligature of 
femoral. 

Death on 
7th day. 

Ligature separated on fifth 
day, and patient died of he¬ 
morrhage on the 7th day. 

2 

Aug. 1817 

Male, Dub. Journ. 
27 M.&C.Sci., 
[1835-6, viii. 

1 n. 241. 

Browne 

Ligature of 
femoral; 2 
ligatures 
used. 

Death 
41st day. 

Formation of sinus along 
course of the sartorius mus¬ 
cle. 

3 

Aug. 1S30 

Male, 

09 

New York 
Med. Jour., 
1830-1, i. p. 
260. 

Post 

Amputation 
of thigh. 

Death 
7th Sept. 

Dr. Cheesemau, operator; 
mortification of foot Aug. 20. 

4 

Nov. 1S30 

Male, 

49 

Med. Gaz. 
Lund., 1N31, 
viii. p. 635. 

Key 

Ligature of 
femoral. 

Gangrene; 

death. 


6 

Sept. 1S32 


South’s 
Trans, of 
Chelius, 
vol. ii. p. 
543. 

Green 

Ligature of 
femoral. 

Cured. 

Had a fall down stairs 12 inos. 
previous ; pulsation of leg 
noticed 6 mouths after this, 
and posterior tibial did not 
pulsate at the ankle. This 
may, with doubtful pro¬ 
priety, be classed as spon¬ 
taneous aneurism. Liga¬ 
ture separated on 39th day. 
Two months after operation 
the leg had only diminished 
an inch iu circumference. 

6 

1833 


Prov. Med. 
and Surg. 
Jour., 1833 
(Crisp’s 
Table). 

Tyrell 

Ligature of 
femoral. 

Cured. 


7 

Jan. 1839 

Male, 

48 

J. Soc. Sci. 
Med. de Lis¬ 
bon, 1839, 
ix. 21. 

Pereira 

Amputation 

Recovery. 


8 

Aug. 1847 

Male, 

35 

Monthly 
Jour. Med. 
Sci., 1852, 
Xiv. p. 368. 

MacKenzie 

Aneurism 
laid open 
and ligature 
applied 
abo"e and 
below sac. 

Cured. 

Six mouths after operation, 
limb was a little curved. 

Only causo ascribed, stand¬ 

9 

Feb. 18.71 

Male, 

34 

Virginia 
Med. and 
Surg. Jour., 
1853, i. p. 
364. 

Gibson 

Compres¬ 
sion by 
bandagiug 
and tourni¬ 
quet over 
the popli¬ 
teal artery ; 
limb on in¬ 
clined 
plane. 

Cured 
(May 9th 
left hospi¬ 
tal appa¬ 
rently 
well ; hut 
lega little 
stiff). 

ing in one position a long 
time with muscles fixed. 

i 

10 

June 1832 • Male, 
40 

New York 
Med. Times, 
1852, i. p. 
233. 

Mat koe 

Ligature of 
femoral. 

Deatli 38 
days after 
operation. 

Suppuration of sac, and peri- j 
tonitis. j 

11 

Jan. 1834 

Male, 

27 

Tr. Path. 
Soc. Lond., 
1853-4, vol. 
iii. 115. 

Walton 

Ligature of 
femoral. 

Death. 

May have been due to over- j 
exertion in pushing ; but he j 
had serious disease of the | 
aortic valves , which caused ! 
death. 

12 

Jan. 1855 

Male 

Bull. Soc. 
de Chir. de i 
Paris, 1859, 
ix. p. 258. ! 

i 

i 

Lagout 

Ligature of 
femoral. 

Cured; 
anchy- 
losedknee 
and semi- 
flexed leg 
one year 
after. 

Operator, M. Fleury. Sup- i 
posed to bo due to unusual : 
exertion in pulliug on boot. : 
This not established how- j 
ever. 

13 

Aug. 1871 

Male, 

32 

Brit. Med. 1 
Jour., 1872,! 
i. p. 101. j 

i 

Curgecn- 

ven 

Tourniquet 
over femo¬ 
ral ; elastic 
collodion 
over 

tumour. 

Cured. 

Swelling came on gradually , 
in calf of leg four mouths ; 
before admission. ■ 

j 
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No. 

Date. 

Sex 

and 

age. 

Authority. 

Reporter. 

Treatment. 

Result. 

Remarks. 

14 

May 1872 

Male, 

40 

Sperimen- 
tale Firenze 
1873, xxxi. 
p. 345. 

Landi 

Compres¬ 
sion ; injec¬ 
tion of ergo- 
tin to tu¬ 
mour ; liga¬ 
ture of 
femoral 
June 13; 
ampntation 

Death 
Aug. 26. 


15 

Nov. 1872j Male, 
j 30 

1 

Lancet, 
Load., 1S73, 
ii. p. 301. 

Stockwell 

Tourniquet 
to femoral 
aud popli¬ 
teal. 

Cured. 

Attributed to stooping. 

16 

Dec. 1S72 

Male, 

31 

Lancet, 
Loud., 1873, 
ii. p. 809. 

Shane 

Compres¬ 
sion and 
ligature to 
femoral; 
gangrene ; 
amputation 

Recovery 

Left hospital July 22, 1873, 
with good stump; no heart 
disease. Supposed stamp¬ 
ing with foot caused disease. 

17 

1873 

Male, 

19 

Dub. Jour. 
Med. Sci.. 
June 1.1977, 
yol. lxiii. 

Richardson 

Digital com¬ 
pression 154 
hours, and 
then instru¬ 
mental com¬ 
pression 115 
days before 
cessation of 
pulsation. 

Cured. 

ThiB patient had had a swell¬ 
ed leg aud pain in sole of 
foot for two years previous. 
Twelve months before ad¬ 
mission to hospital had been 
kicked on tuberosity of right 
tibia. Ouly ten weeks be¬ 
fore pain began unaccount¬ 
ably in right leg aud foot, 
followed by swelling at seat 
of disease. 

IS 

April IS74 Male, 

; 24 

j 

Liguria 
Med.Genoa, 
1874, xiv. 
p. 404. 

Arata 

Compres¬ 
sion : liga¬ 
ture of 
femoral 

Partial 
euro of 
right 
tibial 
tumour. 

Ant. and post, tibial involved 
—two tumours. Case not re¬ 
ported as finished. 

19 

July 1S75 

Male, 

66 

Phil. Med. 

Times, 
1874-5, v. p. 
S21. 

Willard 

Pressure on 
femoral in 
Scarpa's 
triangle. 


Case of fusiform aneurism of 
ant. aud post, tibial. Aneu¬ 
rism cured, but patient had 
kidney disease, which was 
progressing to a fatal termi¬ 
nation. 

20 

1S78 

Male 

63 

Med. Rec., 
N. Y., 1S7S, 
xiii. p. 318. 

Crin 

Compres¬ 
sion with 
Esmarch’s 
bandage. 

Cured. 

Five weeks after. 

21 

1S80 

Male, 

Brit. Med. 
Jour. Loud. 
1880, i. 126. 

McSwinney 

Laid open 
by mistake; 
attempt to 
tie artery; 
amputation 

Recovery 


22 

18S0 

Male, 

45 

Trans Am. 
Surg. Soc. 

Kinloch 

Ligature of 
femoral; 
subsequent 
opening of 
sac 30 days 
afterward 
hem’rhage 
amputation 
through 
thigh. 

Recovery 

In the early period of the dis¬ 
ease had been treated by 
bandaging and the tourui- 
quet without good result. 


Besides the above cases we notice that Mr. Erichsen, in his Surgery, 5th English edition, vol. ii. 
p. 119, alludes to a preparation of a small aneurism of the posterior tibial in the .Museum of St. 
George’s Hospital. Prof. S. D. Gross, in his treatise on Surgery, vol. i. p. 793, refers to a case of 
aneurism of the same artery as recorded by Sir Astley Cooper. 






